2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (uan)

pgchLaer:AENT# P02000003978

EXPOSED PR AND SALES, INC.

Principal Place of Busingss Mailing Address
18679 SE FEDERAL HWY, 18679 SE FEDERAL HWY.
TEQUESTA FL 33469 TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Addrass

FILED
May 20, 2003 8:00 am
: Secretary of State

04-28-2003 91324 037 ***158.75
voU3226%5

A

Suite, Apl. #, eic, Sdite, Apt. #, atc, CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
08 05393 7? Not Applicabie
Ze Country Zip Cauntry 5. Certificate of Status Dasired geaa z:‘iq m‘b"‘a’
75. Name and Address of Current Ragigtered Agent 7. Name and Address of New Registered Agent
FE s e P N T NP R S hName —_ e I S S e pe— s
RUBENFELD, DAREN ESQ Street Address {P.O. Box Number is NoL Acceplablg)
16679 SE FEDERAL HWY.
TEQUESTA FL 33469 ’
City F L—I Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accepl

the obfigallons of registered agent,

SIGNATURE
Signelsre, typed of printed narme of mgisiarac agant and ttn It appicatis.

{NOTE: Aagisiamsd Aga sigras.rg requined whon, reinsmatng DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fes wil be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campeign Finanting
Trust Fund Contribution.

TN OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/02)

af the corporation of he reGeiver or truslee empowered to execuie this report ag required by Chapter 607, Florida Statutes: and that fmy name appears In Block 40 or Block 11 if

changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: ___ 3G
BIGNA]

L Fri &Szd O perete e O] Ghange [ Addition

NAME ilfer NAME

STAEET ABORESS -/—'(e 5{. A (ﬂ'— HM STREET ADDRESS

CITY-ST. 2P L‘?ﬂ I\pild ['5 CITY-51-21P

TE ' ’ O eletz e D) Cnge [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TTLE O pelete TMLE [0 Change [ Additicn

WNE b e s e e e —_ e . D

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY.57.2P

TnE O pelete TE ] Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CIfY-§1-2P

TMLE O belete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§r-21P

e [ pelete Lt O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDHESS

CITY-ST-ZIP CITY-51-2IP

12. 1 hareby cemI‘y\ 1hat the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this raport or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

Y URE REQUIRED

RE AND TYPED

PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

04 /a4 i1y
. g




